
AUTHORIZEDUTILITYREPRESENTATIVEFORMFORTELECOMMUNICATIONSCARRIERS

TYPE:[_C [ ] CLEC [ ]ILEC [ ] Wireless ,-, - _/ .

Company Name FEIN/SSN
qqg- 79%.

Telephone #Dba/fka

Mailing Address

City, State, Zip Code

Business Localion

city,state/2 Code Courtly

REGISTERED AGENT INFORMATION

Registered Agent: _, c_-_ 0 _"0.._ t r-_ _ _' _ e T" _ _-er_ _ _o,C.

Mailing Address: _ (Z3"?_)C_. '_ _ 0oo (_ Go, 4_, }CX_,

City, State, Zip Code
Pursuant to the Commission's roles and r_lulatim$, pd_tm" _/!_ mml_n¥ e,onta_ for the following areas:

A° c_;eneral Manager (inCludeAdd_s if different than above) ...............,....._ .............. ; ..............

Telephone Number [ Fa/:simile Number ........../.E-mail Address ...............................................

B,

CI

C2

Customer Relations/Complaints Representative (Include Address if different than above)

q59-1q , ISCl I L-Oi, c (a.'tct¼  .co 
Telephone Number • / Facsimile Number . /E-mail Address .....

Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above) o

Telephone Number / Facsimile Numbel:

Customer Contact (Toll Free Number)

1E-mail Address

D°

E°

Engineering Operations (Include Address if different than above)
/ /

Telephone Number / Facsimile Number t E-mail Address

Test and Repair (Include Address if different than above)
. - /. .._ /

Telephone Number / Fa_irnile Number / E-mailAddress

%

% ",-
'7, '_

..... ;¢%, i_

F. Emergencies (During Non-Office Hours) ..................................

- :_ -,r / .... /

Telephor_e Number / Facsimile Number / E-mail Address ...... : .... :
, - Pg::!of2


